MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-01'7696

DEPARTMENT OF PUBLIC MEALTH AND WEL .STATE I NUNGER
DO NOT WRITE AMENDED Registra jatri - rrmnry Registration Dmr):ma_-______lmimar‘l Noi _m )
ON THIS STUB 63

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Residence before
.. COIJN'I'Y L s STAmssouri b. COUNT.\': . admitsion)

b. CI!"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

R.
TOWN 5t, Louis 39 days_ TOWN  St, Louis Yegl NeO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits, -{}. © d. STREET {¢F cutside, give location) Reside on Ferm
HOSPITAL OR : ADDRESS

NSTVION  $t. Louis State ol e 4250 DeSoto Ava uQ Yo
3. (IIIAM.E OF DE)CEASED . First Middle - Last 4, Dé\FTE Month Day Your
- (Type or print
srthur (H)  canl Handsch DEATH Mgy  Sth, 1963
5. SEX, 6. COLOR'OR RACE | 7. Married (B Nover Marrisd [] |8, OATE OF 8IRTH | 9- AGE (ioxt birthdsy] | IF UNDER 1 YEAR _IF UNDER 24 HR

N . f Months | Days
Male White Widowed [] Divorced [ 9-13"87 75 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during most o workmg life, Tn if rehred) Park Dept U.S. A
13a. FATHER'S NAME —Gﬂm ] 14 NAWME OF FUSBAND OR WIFE

__Albert. Handach | Amelia ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO.
(Yeu,ﬂa, or unknawn)l (I yes, give war or dates of serv ﬁrs%’gel E' Hﬂndscn, wo De % Av

VS 300
Rev. 4/59

M DATE AMENDED

Hospital

18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN

PART I. DEATH WAS CAUSED.BY: . T V4 T '8 ONg‘AND DEATH
IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (2},
stating the under-
lying cayse last. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTI!]BUTING TO DEATH but nnf related to the !erminal PART i11. 1f deceased was fermale wa
disease condition given in PAR'I‘ I {a) . ° re’a prégoancy in last 90 da

. ! O Yes O Neo 3 Un
19. WAS AUTOPSY °| 20a. ACCIDENT- SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of.injury in PART | or PART I of item 18.)
PERFORMED?: [m] @] a S .

YES 3 NO

"2 TIME OF  HYuF  Month, Day, Year |
INURY  am.
p.m.

20d. INJURY OCCURRED . 200. PLACE OF INJURY (e.g.. in or about home, | 20, CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK.(J

— — " — . v - her - -
21, | attended the decessed from__-A-Er_ll_l.;_l%J_. loHay_s.'_l%.B—md lost saw h,m alive on_Hay_S.,_l%J—

Death occurred at _ 5 ’30 P m on the date stated abm, and to the belt of my I:now!edge, from the causes stated.

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
o INSTEAD OF

MEDICAL CERTIFICATION

Ir title} - ! 22b. ADDRESS .

- A0 5400 Arsenal St.
Z3c. NAME GF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)

M. Lebano:

!
RESS. : & 25. DATE RECD! BY LOCAL REG.

rmann & Son,Inc., 2161"E. Fair A MAY. 6 1963 )

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBAIMER

.

1 hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.- __:
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

+ Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in. his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revoeation of I:cense) T
i embaimed by a STUDENT he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so.stated above.

-\.. E -




